the 16th International Congress of Psychotherapy, henceforward referred to as ICP16) is a mixture of short papers and abstracts. Of the four volumes, this is the most weighty -both literally and in terms of the content [although it is difficult to see how a retrospective study of the use of clozapine in China (Yang, p. 419) managed to creep into a conference on psychotherapy]. It is impossible for a reviewer to refer to all the more than 180 papers contained in these four volumes. Thus I have chosen commonly addressed themes and will mention individual papers when relevant.
A vast variety of psychotherapies is under discussion in these volumes with no attempt to muster them into some sort of classificatory order or link them together into coherent themes. What is evident is that the topic is currently of significant interest within 'helping contexts' in Asia. But why? We are, after all, dealing with what most of the authors in these volumes assume to be a profoundly western, individualistic, emotionfocused technique that would appear to run counter to 'common wisdom' regarding Asian people. Furthermore, psychotherapy is a concept that has proven notoriously difficult to define, the positive outcome of which has been frequently challenged. At the same time, for good or bad, being linked to a body of western knowledge, if only to redefine its use in the Asian context, may provide a legitimacy that would otherwise be lacking in the developing 'helping professions' in Asia.
However, in terms of national and ethnic pride, this may be a dangerous path to follow in the Asian context. As chapters by Othman and Bakar, Yeo, Loekmono and Saito (in the edited volume by Othman and Awang) all make clear, the idea of psychotherapy or counselling was introduced into their respective countries either as a result of a colonial relationship or because of post-war occupation. Thus psychotherapy is twice tainted: by its place of origin and its means of introduction. There is a further irony. Othman and Awang (p. 130) identify the pressing problems that need to be addressed through counselling. These include the usual suspects: the breakdown of traditional family structure, the degeneration of moral and ethical values, coping techniques for the stresses generated by development and progress, and the spread of drug abuse and addiction. All of these are seen as the negative consequences of westernization and yet the proposed solution, counselling, is also western.
We need also to remember that because a word has been adopted, it does not automatically follow that the meaning has travelled with it (Saito, in Othman & Awang, p. 73) . It is hard to believe that when Othman and Awang prescribe counselling to counter the ills of modern life, they have in mind a self-actualizing, non-directive therapy that 'starts where the client is' . It seems much more likely that they intend to start where they would like the client to be and act as a guiding light through a course of moral prescriptions. In this they will be following in a valued cultural tradition of wise teacher, mentor and sage. But in terms of changing their young clients' behaviour, will it be effective? After all, on the one hand, youngsters have demonstrated their disdain for the old ways (or they would not be offered counselling) and thus it does not seem very likely that they are going to be engaged in the counselling process through their use. On the other hand, if it works why quibble? The use of psychotherapeutic techniques for the purposes of maintaining moral order is well known in western countries -even though it runs counter to treasured professional shibboleths.
Who are 'Asians', 'Chinese' and 'westerners'?
The example does highlight what these collections of papers rarely address: the fissures that divide the Asian cultural and social landscape. Papers tend to focus on homogeneity. For instance, Chiu (Othman & Awang, p. 63) argues that the Chinese mind is characterized by collectivism, familism, patience, fatalism, a concern to preserve 'face' and an acceptance of authoritarianism and hierarchy. In doing this, Chiu is not alone (for example, see Goodwin and Tang, 1995 for a review of some of the literature). But if, in this century, it has ever been possible to speak of 'the Chinese' as one psychological mass this is certainly no longer the case (Bond, 1996) .
I would not contest that in a large and very general sense there is considerable truth in these 'broad brush' descriptions. However, their usefulness lies not in telling us about how any one Chinese (or Asian) person will behave, but as a defence against the hegemonistic assumption of the universalism and superiority of western cultural imperatives, and a handy way of defining one's group against the other's. In this case that goal is achieved by using a concept of 'western' that is equally crude and unable to discriminate between significant variations in 'westernness. ' Problems emerge when these crude generalizations are asked to perform more delicate tasks. The majority of these articles treat the concept of 'the Chinese mind' as though it is as fixed and unvarying as the Pole Star, whether the Chinese under discussion are peasants from Sichuan or third generation Chinese businessmen from Vancouver. Anyone who has heard a Cantonese person fulminating against those 'wheat eaters from the North' for their hoity-toity ways or heard a Beijing cadre expressing distaste for 'those Southerners, only interested in making money, not a line of poetry between them' will already know that the Chinese do not experience themselves as unidimensional -except when differentiating themselves from foreigners. Because these assumptions remain unchallenged, many of the interesting questions go unasked. For example, why, if filial Pearson: Words mean what I want them to mean piety and respect for the elderly is such a core value in Chinese culture, are suicide rates amongst elderly people (particularly those over 75) in both China and Hong Kong some of the highest in the world (Chi, Yip, & Yu, 1997; Pritchard, 1996) ? And this is not a recent phenomenon that can be blamed on westernization. The situation in Taiwan in the early years of this century was similar (Wolf, 1975) . In four volumes addressing psychotherapy for the Chinese, this question is neither asked nor answered.
What is Psychotherapy?
A simple sounding question, but one to which there is no single answer likely to be acceptable to everyone interested in asking. Most authorities attempt a working definition suitable for whatever task is in hand. Dryden and Feltham (1992: 5) 'regard all formal talking-centred treatments of psychological difficulties as forms of psychotherapy. ' For Kazdin (1991: 785) 'psychotherapy is an intervention designed to decrease distress, psychological symptoms and maladaptive behaviour or to improve adaptive and prosocial functioning . . . through . . . interpersonal sources of influence such as learning, persuasion, counselling and discussion.' When one adds a cross-cultural dimension, an already complex knot becomes Gordian in proportions.
A paper by Fielding (PFTC2, p. 34) helps to cut through the tangle by pointing out that the perception of distress (as well as expectations as to likely causes) are socially constructed. In Fielding's view the important question is in what way does the construction and experience of events lead to subjective interpretation resulting in suffering. The goal, if not the content, of psychotherapy is clear: to relieve distress and promote change. This can only be successful when the importance of the interaction between the individual and the environment is fully understood. Or, as Hu (PFTC2, p. 37) puts it in a paper challenging the usefulness of western psychotherapy in China, 'a reliable grasp of the essence of the Chinese culture and the lived experience of its distressed people are essential for the development of a psychotherapy for the Chinese.' Fielding's point is similar to that made by Leung and Lee (1995) who argue that, within certain parameters, most, if not all, societies can claim to have indigenous forms of psychotherapy. Their parameters include four elements: an expert healing agent; a help-seeker who has difficulty in dealing with problems of living; a healing relationship structured in such a way by the healer as to provide the social context in which the healer induces positive changes in mood, attitude and behaviour through the use of words, acts and rituals; and an ultimate objective of removing distress and enhancing adaptive competence of the help-seeker (p. 440). An acceptance of such a relativistic, constructionist viewpoint is going to be easier for those with an Transcultural Psychiatry 36 (2) anthropological or cross-cultural background, rather than those whose certainties are pressed into service defending therapeutic territory and marking out boundaries.
Yan Heqin (PFTC1, p. 20), one of China's most senior psychiatrists and until recently the head of psychiatric services in Shanghai, offers five principles for psychotherapy as practised in China, which broadly represent a biopsychosocial model of understanding and include education, integration and mobilization (of individual, community and family resources). A number of papers in these collections make the same point in different ways: that Chinese people value a knowledgeable therapist, whom they will frequently see as a teacher (because this fits in with previous experience and the high value placed on education, whereas a therapist does not); they expect to be given information and they want activities that they can understand that produce tangible results, in the quickest possible time (Bond, 1986) . Now there are obvious inconsistencies between this orientation and western psychotherapy, particularly in its most esoteric form of psychoanalysis. Sue and Sue (PFTC1, p. 14) list these as being an unwillingness to disclose, discomfort with non-authoritarian, non-structured forms of interaction, an inability to understand how therapy works and a desire for somatic interventions. The need in the analytic tradition for the analyst to present as a tabula rasa on which the patient, through the mechanism of transference, can write anything he or she wishes would be understood in a Chinese context as a display of insincerity, a demonstration of ignorance and dereliction of duty, and would provoke a patient coping strategy known as voting with the feet.
Furthermore, those Chinese (especially in the Mainland) who have been exposed in any way to Freud's ideas remain profoundly unconvinced by the emphasis on sex as the wellspring of human behaviour. Even if they acknowledge the existence of an Oedipal complex the key issue is construed as jealousy over power, rather than sexual access to the mother (Blowers, 1993 (Blowers, , 1997 Seurre, 1997; J. Y. Zhang, 1992) . Even Zhong Yubin, who very unusually describes himself as 'a Freudian' and who wishes to create a psychoanalytic method with Chinese characteristics, says that 'psychoanalysis as practised in the West is too time-consuming . . . these inter-minable outpourings which the analyst has to listen to without saying hardly a word are just not possible in China' (quoted in Seurre, 1997: 42) .
Scepticism about the theoretical basis of psychoanalysis and its practical efficacy is not confined to Chinese counsellors and patients. It does not make sense to a good many western therapists and patients either! A paper by Cheng, Baxter, Tang and Cheung (PFTC2, p. 29) discusses the phenomenon of dropping out of therapy reported in the literature. They report that of those people who start psychotherapy in western countries Pearson: Words mean what I want them to mean approximately 50% drop out within five sessions. Higher drop-out rates are associated with lower education levels and lower socio-economic status. Age, sex and marital status have little effect.
Lung (PFTC1, p. 25), a Chinese Canadian, takes this one step further and challenges the 'common wisdom' that the Chinese prefer directive interventions because of their cultural tradition of authoritarianism, while westerners prefer non-directive strategies because of their democratic tradition. Instead he makes the perfectly reasonable point that distressed westerners also have trouble seeing the connection in analysis between the desired destination and the means of transport, never mind the estimated time of arrival (often many years after the journey starts).
Perhaps because Freud and analysis were the first homesteaders in this psychotherapeutic territory, the common view that psychoanalysis is 'la crème de la crème' for the sophisticated cognoscenti in need of help has taken very deep root. Those preferring more rational forms of assistance that do not require, at a minimum, the willing suspension of disbelief and preferably a total conversion experience (as is the case with analysis), are subtly denigrated as less well educated, working class, seeking immediate 'gratification' and therefore 'not able to benefit' . In this perspective analysis is the treatment of choice but because some people are not 'up to it' other therapies have developed that are more suitable for lower life forms. Thus a hierarchy is invoked where there should be only a respect for difference and an honouring of choice.
This attitude is on display in at least two papers in ICP16. Brenner states that 'if an analyst . . . behaves in some other way than the one I've described, if the analyst gives advice or scolds or encourages in a therapeutic situation, the result may be psychotherapeutically very good, or very good psychotherapy and very good for the patient, but it is not analysis' (p. 7); and therefore, by implication, sub-standard. Orlinsky (p. 27) in an unsatisfactory paper on process-outcome research in psychoanalysis asserts that one of the predictive criteria for poor treatment outcomes is when therapists use 'weak interventions' like giving advice. This approach seems to assume that problems are only intrapsychic in nature and that lack of knowledge and information cannot play a part.
The Search for Equivalence
According to the most recent edition of The Times Atlas of the World well over 50% of our earth's inhabitants are Asian. Those who live in the People's Republic of China contribute nearly one-quarter and India, Indonesia, Bangladesh and Japan are among the most populous countries in the world, between them accounting for at least another 1.3 billion people. Yet because of culturally valued forms of behaviour that differ from Transcultural Psychiatry 36 (2) western styles, all these people are thought to be unsuited to the 'higher' forms of therapy as practised in western countries. For many, this is not a tenable position but the tendency has been to search for points of congruence between eastern philosophies and various western theories of psychotherapy, rather than directly confront the hegemonistic tendencies of western psychotherapy and its supporters.
Within these collections of papers this search for equivalence can be seen operating at two different levels. Closer to practical realities are claims like Chiu's (Othman and Awang, p. 63) that the Taoist approach to mental health is very similar to humanistic psychology. Indeed, I have used a similar argument myself regarding similarities in structure and approach to human learning and change between rational-emotive therapy and the use of Mao's thought in treating psychiatric patients (Pearson, 1995a) .
At a higher level of abstraction are papers with titles like 'Tao and psychoanalysis; similarities and differences' (Kutter, ICP16, p. 128), 'Zen Buddhism and psychotherapy' (Genthner, ICP16, p. 124), 'The psychotherapeutic function of the Confucian discipline of Hsin' (Liu, PFTC1, p. 9) and numerous others from the same collection. On the whole these papers are stimulating, insightful and engaging at an academic level, but it is very doubtful how much relevance they have to the alleviation of psychological distress, whether the person suffering it is on an omnibus in Clapham, Calcutta or Chengdu. The majority of Asians are not overly concerned on a daily basis with untangling the mysteries of the Tao and there is now at least one adult generation in China who are deeply unfamiliar with Confucian thought (except, perhaps, as a shorthand way of defining 'Chineseness'). The Communist Party saw the Analects as a rival to its own ideological hegemony and banned the teaching of Confucian thought until quite recently.
All over Asia it is possible to hear a Greek chorus of elders bemoaning the loss of traditional values in the young. Nowhere is this conflict between the old and new ways more apparent than in Hong Kong, which for historical reasons has been very open to a world beyond Asia for the best part of 150 years. A paper by Tsui, Chu and Ho (PFTC2, p. 56) reports on a study of changing values there, which (at a statistically significant level) charts a move away from traditional values since 1971, especially in those aged under 35.
That brings us to an issue that remains unaddressed in any of these collections, as it tends to be anywhere where a discussion of psychotherapy takes place. Those most deeply and chronically afflicted by serious mental disorders (schizophrenia and bipolar disorder) have conditions which are not amenable to insight-based, non-directive therapies. In countries like China, where there are insufficient resources to put into developing a comprehensive mental health service, around 80% of psychiatric hospital beds are occupied by people with schizophrenia. Even then the majority of people suffering from serious mental disorder do not receive any treatment at all (Pearson, 1995a (Pearson, , 1996 . As is the case in western countries, the needs of such people do not attract the same interest and treating them does not appear to give the same level of clinical satisfaction. Psychotherapy as a clinically rewarding and higher status activity attracts much more attention and consumes resources which, in a state of scarcity, might be better directed elsewhere.
The Place of the Family in Therapy
If there is one thing that everyone agrees on, it is that Asians in general and the Chinese in particular, are 'family-minded' and that, of all the family values, filial piety is the most important. Yet western psychiatry has a longstanding history of positive hostility towards the family, parents in particular, who for many years were seen as the source of most major psychiatric disturbances. Therapy took place on an individual basis, where privacy and confidentiality were seen to be the touchstones of the therapeutic relationship. The thought of having a family member present in therapy would be anathema, to the extent that family therapy has tended to be more popular among psychologists and social workers than psychiatrists. Cierpka (ICP16, p. 51) reports that Freud saw the presence of one or more family members at an analytic session as a source of danger -almost as a pollutant. This attitude may well have something to do with the therapist's fear of losing control. The situation in China is the exact opposite. In my fairly extensive experience of working and observing in psychiatric hospitals in China, patients are always accompanied by a family member. If one is not available, then a workmate, neighbour or local cadre will be present.
There is a paradox here. The 'official line' on the Chinese family is that it is warm, supportive and harmonious. We are told that Chinese people turn to their family members when they have problems and would rather talk to them than strangers 2 (Hu, PFTC2, p. 37; Wong, PFTC1, p. 26). At the very least, for maximum benefit to the patient, there is a need to build a co-operative therapeutic relationship with the family so that both therapist and family work towards the same ends. This is a point that Yeung (PFTC2, p. 71) includes as an ingredient for success in working with a troubled child. But what if it is the family that is the source of, or exacerbates, the problem (e.g. Leung & Chan, PFTC2, p. 43) In view of the extended family as a context for living, even among adults, and as a source of psychological difficulties, there is an obvious need to develop familybased therapy, which to a large extent has been unmet until recently. In this context, papers by Lee (PFTC1, p. 37; PFTC2, p. 42) and the work she has been developing in Hong Kong make a very substantial contribution to this Transcultural Psychiatry 36 (2) important field. Yeo (Othman & Awang, p. 37) also offers wise words on this subject. While strongly advocating the efficacy and relevance of family therapy within the context of Singapore, he is at pains to point out the necessity not to challenge the culturally accepted hierarchies within the family, or to encourage open and free-flowing communication in a session that exposes the vulnerabilities of parents. The difference in the approaches to family therapy adopted by Lee and Yeo (a reflection of their different training experiences and exposure to significantly different Chinese cultures, Hong Kong and Singapore) challenges the stereotype of a monolithic 'Chinese culture' .
Conversation or Communication?
As Kachele points out in his contribution to ICP16 (p. 11), Freud, in his Introductory lectures, explained that there is only an exchange of words in the analytic situation or, as Fielding (PFTC2, p. 34) puts it, 'a conversation' . On the face of it, this seems a fairly straightforward proposition but in the Asian context major difficulties arise. The first is the virtual impossibility of finding equivalent concepts within the foreign language. Thus a word or phrase that would express the meaning of the unconscious is not naturally occurring in Chinese. A 1932 translation of the 600 page Interpretation of dreams was reduced to 52 pages of Chinese calligraphy (Blowers, 1997) . The sexual references were often expunged or reinterpreted, for instance in explaining the causes of hysteria. Thus from the beginning, Freud-intranslation was reshaped so that his words meant what the translator thought they ought more suitably to mean for a Chinese population. For the sake of balance it is worth noting that Spence (1997) describes a precisely similar process of truncation, censorship, misinterpretation and deliberate cultural refashioning in the history of the translation of the writings of Confucius into European languages.
The second difficulty to arise from this reliance on words is that it masks other channels such as non-verbal communication that convey so much of the feeling aspects of social exchange. Kakar (ICP16, p. 91) bemoans the emphasis on words in modern psychotherapy which runs 'counter to the dominant Indian idiom in which words are only a small part of a vast store of signs and symbols ' (p. 94) . It is common in Indian and Chinese societies (and, of course, not unknown in western ones) for feelings to be communicated through the symbolism attached to body organs. Kakar goes on to discuss the use of these, as in 'burning in the liver' for anger or 'a sinking heart' for anxiety. The psychosomatic habits of westerners and the somatopsychic orientation of Asians, and particularly the Chinese, have been the subject of fierce debate in recent years (Kleinman, 1986; Lee, 1995; Young & Xiao, 1993) .
Pearson: Words mean what I want them to mean
Without wishing to restate the arguments, one of the issues involved in this debate centres around the expression of affect. Psychotherapy in the western mind is inextricably associated with feelings and a willingness and ability to acknowledge and express them. Where, then, does that leave Chinese people, whose culture does not place the same high value on emoting and for whom suppression may work well? It is not unusual for it to be assumed that the cultural ideal is coterminous with cultural reality; because the ideal Confucian man is supposedly emotionally self-contained and the expression of strong emotions is discouraged, then this is what happens.
It is certainly true that the direct expression of emotions, especially negative ones, is not easy -at least for Hong Kong social-work users. But that is certainly no reason for the therapist to give up; it is better reframed as a challenge requiring ingenuity. What do work are indirect, projective techniques that involve action (Pearson, 1991) . Papers in PFTC1 by Chang, Huang and Chen (p. 24) on the use of psychodrama and Chen (p. 40) on the use of story-telling and puppets demonstrate the same phenomenon. When it comes to 'doing' rather than talking the response of clients changes dramatically. Role-plays, role reversal, the use of puppets, expressing an emotion as a drawing and various kinds of 'let's pretend' games produce intimate and emotional material while still enabling individuals to retain control over how much they reveal. It is also possible to judge how compatible this emphasis is with Hong Kong realities by observing the response of trainee social workers. They demonstrate not only competence but also apparently limitless imagination and ingenuity in devising these 'vehicles for feelings' . They grasp the principle very rapidly, and frequently are better at the design than I am. This contrasts very significantly with their response to the idea of overt and covert meanings in speech and the idea of the therapeutic interpretation. But this emphasis on action defies Freud's first rule, that words are all.
Reflections on Personal Experiences
At this point I want to draw on my own experience in Hong Kong and China to discuss the effect the unthinking acceptance of culturally imposed limits has on the therapeutic encounter. Both parties enter this encounter knowing 'the rules' , a selection of which follow: crying is a sign of weakness, especially in men; Chinese people must never discuss intimate family business with outsiders; Chinese people are too inhibited to talk about sex; Chinese people avoid conflict and the overt expression of anger. So why is it that during my 18 years in Hong Kong working with university students (who, almost without exception, are Chinese) I have been privy to revelations of homosexuality, suicidal ideation, psychosis, sexual and other kinds Transcultural Psychiatry 36 (2) of assault, problems in achieving sexual satisfaction, fertility problems, bulimia, a very large variety of family difficulties, and an extensive range of dating difficulties? The knee-jerk response is that my students are 'westernized' but this has no explanatory value. My students watch Cantonese television and films, read Cantonese newspapers and the majority come from working class homes where exposure to aspects of 'western culture' is minimal.
Even if it were true, it still does not explain why in a small psychiatric hospital in Hubei province (many of whose patients came from rural areas) first-time patients and family members attending an out-patients' clinic would sit and talk to me for an hour or more (and through an interpreter, which made our conversation more clumsy) in an assessment interview that routinely took a hospital doctor less than 10 minutes. This time difference was due, not to greater time pressure on the doctors, but because they and I were working within different worlds of meanings (Pearson, 1995b) . Offering patients and their family members a chance to talk about the social and psychological issues as well as symptomatology simply takes longer.
Tales unfolded of suspected marital infidelity, of unwanted abortions, of states of war existing between different daughters-in-law in joint households (Pearson, 1993 (Pearson, , 1995b , of a young 15-year-old male who had attempted to blow up his 19-year-old female teacher with a parcel of dynamite after she had seduced and then dumped him. And men cried. Mostly they wept for loss: for the future of a 16-year-old son whose mind was already ravaged by schizophrenia; for the family life that might have been if honour, duty and friendship had not required that the man in question marry the severely psychotic sister of his dearest friend, murdered fighting the Japanese -not because he even liked her but because it was the only way to ensure her care. It was his own free choice and he made no complaints, but as he spoke, tears slid down his cheeks.
My own explanation for why my experiences seem to fly in the face of most 'reported wisdom' is that: (i) it is a job that I have been trained to do and in which I have many years of experience; and (ii) that it never once crossed my mind that my friends, colleagues and students (who happen to be Chinese) could not or would not express feelings, although I have noticed that there are some differences in what provokes distress, how distress is expressed and what might be considered as potential solutions.
Therapists, whether they be inter-or intracultural, who enter the encounter with idées fixes about what Chinese (or Asian) people find acceptable or not will almost inevitably (consciously or unconsciously) shape the content of the interaction. Chu, Ho and Yeung, in PFTC2 (p. 32) , have an excellent discussion of this response in the context of family therapy. Their article describes the use of live observation and supervision in Hong Kong, a common practice in family therapy in the western context. Their use of live supervision directly challenges the commonly held view among Hong Kong family therapists that this would be unacceptable to the clients because of revealing family secrets to even more strangers. In fact, their research found that this practice was welcomed by the clients as it increased their sense that their problems were being taken seriously and they valued access to additional expertise. Over the years (as a teacher and supervisor of group-work practice) I have identified this use of projection to protect self as a major issue (Pearson, 1991) .
It is not hard to see that there are gains for therapists who can project their own fears (for instance, of having mistakes publicly identified in family therapy sessions in front of family members) onto clients and use protecting them as a ruse for protecting themselves. Over and over again in my teaching and supervision of group-work practice, the pattern is repeated. Process recording (audio, video or written) demonstrates that clients are desperate to talk about a delicate issue (for instance, how to manage their sex lives after stoma surgery, or marital conflict) and it is the trainee therapist who consistently acts as 'gatekeeper' to ensure that the discussion is blocked. Clients are not stupid and they learn fast what is and is not permitted so that within a few weeks the trainee therapists can claim in all innocence that the clients never mention a subject as proof that it is either of no relevance or taboo 'in the Chinese culture' .
My observations over the years have led me to the conclusion that, at least in terms of group counselling, the most significant factor in facilitating open discussion of a delicate topic is first, whether it is a condition that all group members have experienced and second, how severely stigmatizing the condition is thought to be. The worse it is, and therefore the less likely to be discussed with family or friends, the greater the chances that there will be a strong felt need by all group members to open their hearts. The more mature the group members, the more likely they are to over-ride the reluctance of the group worker (if any is shown).
Evaluation
There is no reason why psychotherapeutic approaches should not be put to the scientific tests of validity, reliability and significance. The cognitivebehavioural-oriented approaches have been more subject to these standards of proof, because of their defined goals and tangible, measurable outcomes. Because of criticism regarding efficiency and effectiveness levelled at the more insight-based, analytical therapies strenuous efforts have been made in recent years to subject them to the same standards of quantitative proof (Dryden, 1996; Kazdin, 1991; Kline, 1992; Marmar, 1990) .
Sadly, little of this striving for proof is evident in these collected articles, most of which seem to assume that therapy is a good in itself. Several of the articles that claim to be research-based have methodologies so weak or positive outcomes so grossly inflated that any results can, at best, be classified as 'case not proven' . To give some examples, an article by Xu in PFTC1 (p. 29) has no control group, no 'blind' raters, no tests of significance but claims that out of 136 patients only 14 cases showed no improvement; in the same volume Lu and Yao (p. 30) claim a 'cure rate' of over 87.5% in a group of 6000 patients. Wang (p. 34) raises the ante with 100% of patients experiencing improvement, admittedly in a more modest number, 48. These pieces of research claimed to be quantitative, not qualitative and must therefore be judged by those standards. That properly constructed prospective, double-blinded studies, with what Kazdin (1992) calls 'strong proofs,' are possible in China has been amply demonstrated by the teams of researchers that Phillips has built up in Shashi and Beijing (for example, Li & Phillips, 1990; Phillips & Xiong, 1995; Xiong et al., 1994) and some of the work coming out of Shanghai (Zhang, Yan, & Phillips, 1995) and Suzhou (M. L. Zhang, Wang, Li, & Phillips, 1994) . If claims of efficacy for any therapy (whatever its origins) in Asian societies are to be substantiated, then there must be a significant improvement in standards of research.
In the concluding chapter of the volume edited by Othman and Awang (p. 129), the point is made that the success of traditional healers depended to an extent on the patient's faith in the healer's abilities, an argument that could be extended to psychotherapy. As Leung and Lee point out, 'there is a general oversight in examining the attributes of the therapist as a potential variable mediating therapeutic outcomes ' (1995: 451) . They go on to comment that many of the earlier studies that looked at the effectiveness of western psychotherapy were based on Chinese American patients, and therapists who were non-Chinese speaking with possibly little understanding of Chinese culture or cross-cultural issues in therapy. Othman and Awang pursue the same theme in a different direction when they express concern that the inadequate understanding of the concept of counselling in Asia, combined with 'poorly delivered services by inadequately trained counsellors' , may lead to a loss of confidence about counselling itself (pp. 130-131). In both cases, therapist variables, by remaining unaddressed, are confounding what are assumed to be tests of therapeutic models and contributing to poor outcomes -and to the generally sceptical response that western psychotherapeutic models have received in Asian contexts. If cultural beliefs and attributes are thought to have an effect on therapeutic outcomes, then a means of testing this hypothesis has to be built into prospective, evaluative studies rather than being used as a post hoc explanation for the failure of a particular technique in an Asian population (Leung & Lee, 1995) .
Conclusion
Given the theme under review it is apposite that we end with 'the dream of every Asian counsellor to witness the emergence of indigenous counselling theories, techniques, practices and approaches. It is, indeed, a noble and a natural dream' (Othman & Awang, p. 135) -and one that is shared by many contributors to these four volumes. But like all dreams it can be interpreted at a number of different levels and this one contains at least two messages of importance to the discussion here. Ostensibly the dream is about deriving an entire system of counselling from Asian cultural 'first principles.' But how much does this have to do with the desire for therapeutic effectiveness? The unspoken concern is with the issue of western cultural imperialism and its destructive encroachment on Asian culture. The brutal days of rampant colonialism have been replaced by a more insidious form of Coca Cola-ization, materialism fuelled by low wages and multinational globalization, and mass tourism that routinely prostitutes women and children.
Can a body of theory devoted to the alleviation of distress be thought to have a place alongside such bedfellows? Uncomfortable as it is, the answer is 'yes' . We deal in theories that claim to be sufficiently powerful to change people, the way they think, feel and behave. These theories are derived from western perspectives on human nature and embody western ideas about the desirable direction of change. Is it any wonder that cultures already under threat perceive the possibility of further undermining behind this apparent veil of goodwill? behind liberal claims that we are all brothers (and sisters) under the skin?
The amorphous nature of psychotherapy, the lack of clear goals and tangible product all make it an ideal vehicle for the focus of cultural anxieties. Yet, if we 'follow the dream' the way forward may well include the reinvention of the psychological wheel; for denial of commonalities in human nature is just as unhelpful as the denial of differences. Psychotherapy is not a belief system, despite claims that it has replaced spirituality in an increasingly secular western world. The use of it is not a sign of entry into a higher level of existence, individually or culturally.
Emotional distress is real. Judging from past experiences, the fear of cultural obliteration is real. Psychotherapy has important things to say about both. Confounding the two issues using psychotherapy as a context diminishes therapeutic power and leads to denial of these real fears -a 'weak intervention' , indeed! It would not be an acceptable outcome in clinical practice and we should demand more from ourselves if we wish to see progress at the level of theoretical debate.
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